£

U.S. Depagment of Labor FO RM LM_30 ' omc?;ﬂ?gﬁ;;‘;gjem

~Office of Labor-Management

Wi 5210 L ABOR ORGANIZATION OFFICER AND - o Budget
‘ EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Offici IUse Only !_
AUG I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - //%95' 2. Fiscal Year Covered From:

1/1 /2004 Through: 12/31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘v e Fé‘;rrendley i Meme rronworkers Local 396 .

Labor Organization File Number 6194 70 )

P.Q. Box, Bidg., Room No., ifany P.0. Box, Building and Room Number, if any{

Street 2500 59th Street - R Street‘2500 59th Street e e

cly St. Louls , oYY sk, Louis .

See o . . ZPceder4163110~2814| Swe by . ] ZPCoters 53110*28141

5. Position in labor organization. S e s s S S e e e . _
CBUSINeSsS ANl . ool o e e e e e e J

—
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of

Enter appropriate data below If, during the past fiscal year, you or your spolite or minor child directly or indirectiy had any of the following interests
{except as specified in the exclusions set forth in the instructions):

monetary value from an employer whose employees your organization represents or is aclively seeking to represent.
7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).
Name -

Trade Name, ifany:,

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State © © i ZPcode+d
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.}

) M o B/55 (314) 647~ 3009

Date Teitephone Number
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iI?Elme of Person Filing (/‘) .-[/y’ﬂ ) F_ W‘C"l C)J‘C_\/ File Number U- ‘!
/ * '

b
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiaf part of which cansists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any)~ 9. Business deals with:
Name GquW l'l"c.a l ""\ ¥ {G ‘1

Trade Name, itany: (. (4 = -

P.O. Box, Bidg., Room Na., ifany o
steet: [ ] Coryoora +€ O‘FFfLL \Df'- S

ay St Lours , o
State _m;ss our: " ZPCode+4 : 650‘(5"

- #=""2 Labor Organization
b. Trust

c. Employer

11 a. Nature of such deahng
Lt.mc.l"l een e e,'i‘\ "j f’or

Namesl” o o ; :
' o R T m‘:—”‘b’e"'.)’éf’ M@'Iayzwrf"f
Trade Name, ifany: © o R (2 -
‘ C e, . Lgngb\?o&‘t M:'c+ ‘13 ’/C&‘- i"ld

Popecss. Roomo-fay o Teshe s 7Qm22 -0y

10,  9.b. or 9.c. is checked give (rust or employer's name.

139@_

Streeti@ S e T .. Approximate dollar value of such desling, »7'7 87 s~ i
City -~ ... A e .. ..i)12.a Nature of interest he!d or income received.
State - japcode+ar E C-f[4\0 ALY Yhe 7P

; /Ofow‘ayﬂ-" Ler LAoca /] %

' M embers

12.b. Amount. f’/o’, 9«7/‘60ﬂ&

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(including trade name, if any). :

Name
TradeName,[fany:,u_ '_ ) o :
P.0. Box, Bidg., Room MNa., if any | ' : :
Streetr

City

State o 2P Code + 4 -

. . 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant - . ?

Form LM-30 (2003)
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.ihName of Person Filing (3! ” o m F-

Trendley

Fite Number U-

v

[?3. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying fram, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizafien or with a trust in which your Jabor organization is inlerested.

- ——

8. Name and address of Business (including trade name, if any).

Name:I_rO"'l b\)b"K‘éfS . S+- LW'E\D;J?{V'\L:‘-‘

Cor.m C y o} e
Trade Name, if any:, 'tlfr]ﬂ'{" l’"ﬂ’ Cf)‘}'. ’p‘ éfﬂ.%t :
SM(,','MVA,\RC LWy & Orna Wit ,I-_' .

P.0. Box, Bldg,, Room No., ifany |
srest. 9 S Y bg 7‘5 on
Cily §7L Lours -
Wi igsourd

Ko,qdf

63/3‘7

State 2P Code +4

9. Business deals with:

: K a. Labor Qrganization
b. Trust

c. Employer

10. If 9.h. or 9.¢. is checked give {rust or employer’s name,
Name

Trade Name, ifany: -

P.0O. Box, Bldg., Room No., if any

Street

11 a. Nature of such dealing.
K'KLaKw_/o sttt GSuac i\ Gereral
Lw\dn LGl T3 25

;,Mct
L geas
2I'.'.):S‘I‘hc. Qoqfnc.-\ Crenyernl Mﬂf—hhg

Xmas ffolidhy IX719-25

$oé""

! "’4 /- 3”

- e e 11.b. Approximate dollar value of such dealing. ;
e co - Cee e e e W r;23 Nature of interest held or income received.
State . [ ZPCodet 4 |l st Lours T O O, S‘f’vu et Coune U]
_ : Huqo’ Quaf"-tvs j‘f‘ LOu, § ;I:Wj
; Lb&a/ "S <3 & Qv{‘ﬂs {raf-c__
;
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame
Trade Name, ifany: ‘

P.0. Box, Bldg., Room Na., ifany S

14.a. Nature of payment.

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant ?_ . ?

Form LM-30 {2003)
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File Number U-

;ﬁame of Person Filing to "/f,‘qm F TV—'(.V] J /‘f ~/

—

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
stbstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organizalion or with a trust in which your labor organization Is interested.

L

8. Name and address of Business (including trade name, if any).
Name/{/ . ‘J C—Q .4-"(!-257‘”16 'ﬂ m«ttgm
Trade Name, if any: :

P.0. Box, Bidg., Rootn No., if any

street . /5 Joq?‘ [\

cay M/ qﬂ-capo O(fS ) ,
State #M, 1‘1150%4 . ; ZIP Code + 4 5:5'—7(03_

F fﬂ\ 57{"1*-{-5&;]7:1’!))0\

9. Business deals with:

a. Labor Organization

X b. Trust

¢. Employer

10, If @.b. or 9.c. is checked give trust or employer's name.

P.0. Box, Bldg., Ream No., if any !

sweet! LIBO So:«’ﬂ\ /’oS?L*ct/ /4:/{’% |

City (A_)I/\-c.tlchg D
State I /’  zPcede+d OO0 |

ome i e worlers, ST.Low's Dishie Co|
Trade Name, ifany: : T—;()yp ' .!-,- ‘ V,;,SSOL’\OJ{{} II;\-L. ;

11.a. Nature of such dealing.

L Orsheiet Cerncil Dvon Workey
mc{qo’fmg Th- [/a[(-cy, STL. .
;'<an C.: \/; l\-)ﬂ-stl 'OL . Mr\eqpu[s
ar A, Orvervien) TwTure

N.ner Inc.[qo/cp/ g?-ot;/
Jg 2=

< et v

gMﬂ ‘
1 Tuuvel ?,Lmzv,s S5,

11.b. Appraximate dollar value of such dealing.

'—1;.3 Nature of |nteresthe|g); mcome received. ) S
‘WK @ MHandles fhee lavge Cap

For 'H« vz
Plan

i\/a/uag, ,LM (/-c.g’f'f-ﬂt.’yf S
_Lru:/\ vt ovKeys "/"m/f

'

i PPN S S S

U, 797,54

12.b. Amount.

or from any labor refations consultant to an employer any payment of maney

|—C. Received from any employer (other than an employer covered under parts A and B abave)

-

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any;

P.O. Box, Bldg., Room MNa., if any o S o - e

14.a. Nature of payment.

Street

cy | L :

State 2P Code +d
. ) 14.5. Amount of payment.

13.b. Is the Business an Employer - or Consuitant . ?

:

Form LM-30 (2003)
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File Number U-

T /e
1]—Ean-ﬁe of Person Filing “/r //iﬁ‘f/? F ﬁ-ﬁ,ﬂ O//e\-!/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

L

8. Name and address of Business (including trade name, if any).
Neme Lo borKeys Local 376

Tuls Ass. of Budge, Shuch
gtzg.‘wpp{u‘:s 'j}ag wzfr?rs

Trade Name, if
COying men
P.O. Box, Bldg., Room No., if any

Street ;LS-DO 5? 'ﬂ’ Sfl'-:e'f-
cy ST lou’s
State WO, '

y:

L3O

; ZIP Code + 4

9. Business deals with:

K a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name
Trade Name, ifany: -

P.O. Box, Bldg., Room N, ifanly L

11.a. Nature of such dealing.
j:n'f' Oss., oFf Bh‘de_,S'qud‘l"-L*‘([\ -
Ornamedla], & Kee iriforet ) Lur'vgff-—_:
M cetin Mollywesd Flg, Trocwe|
Hotel ¥ 0y Pav Breun 3.0y

370, 3704, 3°9%, 3-08

i

Streat |

11.b. Approximate doltar value of such deating.

City

o

State [ zZPGode+al

12.3. Nature of interest held or income received.

‘ ;_I—rur\ ‘\JeJrK;cnfs LDL&( 3?6 | /45545

12.b. Amount. 13,500,000

C. Received from any employer (other than an employer covered unde
or from any labor relations consuftant to an employer any payment of maney

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant
(inciuding trade name, if any).

Name
Trade Name, if any: - .

P.0. Box, Bidg., Room No,, if any |

14.a. Nature of payment.

Strect
City
State 2P Code+ 4
] o 14.b. Amount of payment.
13.b. Is the Business an Employer - or Censultant - . ?

Form LM-30 (2003)
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